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601 East 12th Street, Suite 235 
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Division of Medicaid and Children's Health 

 
 

September 30, 2003 
 
 
Refer to:  
DMCH:JG 
MO 40185.R01 
 
Steve Roling, Director 
Department of Social Services 
Broadway State Office Building 
P.O. Box 1527 
Jefferson City, MO 65102 
 
Dear Mr. Roling: 
 
We have reviewed the proposed renewal to Missouri’s Home and Community-Based Services for Children 
with Developmental Disabilities waiver, control number MO 40185.R01.  The following questions posed are 
the standard questions we are asking on all HCBS waivers, renewals, or amendments that include a cost 
neutrality demonstration.  Written answers to these questions are necessary in order to complete our 
review of this waiver request received by CMS on August 18, 2003.  
 
Questions about State Funding 
 

1. Section 1903(a)(1) provides that Federal matching funds are only available for expenditures made 
by states for services under the approved State Plan/waiver.  To ensure that program dollars are 
used only to pay for Medicaid services, we are asking states to confirm to CMS that providers 
retain 100 percent of the payments provided for in this HCBS waiver.  Do providers retain all of the 
Medicaid payments (including regular and any supplemental payments) including the Federal and 
State share, or is any portion of any payment returned to the State, local governmental entity, or 
any other intermediary organization?  If providers are required to return any portion of any 
payment, please provide a full description of the repayment process.  Include in your response a 
full description the methodology for the return of any of the payments, a complete listing of 
providers that return a portion of their payments, the amount or percentage of payments that are 
returned and the disposition and use of the funds once they are returned to the State (i.e., general 
fund, medical services account, etc.). 

 
2. Section 1902(a)(2) provides that the lack of adequate funds from local sources will not result in the 

lowering the amount, duration, scope, or quality of care and services available. Similarly, Olmstead 
Update #4, dated January 10, 2001, indicates that “States are not allowed to place a cap on the 
number of enrollees who may receive a particular service within a waiver.”  Please describe how 
the state share of each type of Medicaid payment in the financial estimates provided in the waiver 
(including regular and any supplemental payments) is funded.  Please describe whether the state 
share is from appropriations from the legislature, through intergovernmental transfer agreements 
(IGTs), certified public expenditures (CPEs), provider taxes, or any other mechanism used by the 
state to provide state share.  Please provide an estimate of total expenditures and State share 
amounts for each type of Medicaid payment.  If any of the state share is being provided through the  



 
 

 
use local funds using IGTs or CPEs, please fully describe the matching arrangement.  If CPEs are 
used, please describe how the state verifies that the expenditures being certified are eligible for 
Federal matching funds in accordance with 42 CFR 433.51(b).  

 
3. Section 1902(a)(30) requires that payments for services be consistent with efficiency, economy, 

and quality of care.  Section 1903(a)(1) provides for Federal financial participation to States for 
expenditures for services under an approved State plan/waiver.  If supplemental or enhanced 
payments are made, please provide the total amount for each type of supplemental or enhanced 
payment made to each provider type in the waiver).   

 
4. Does any public provider receive payments (including regular and any supplemental payments) 

that in the aggregate exceed its reasonable costs of providing services?  If payments exceed the 
cost of services, does the State recoup the excess and return the Federal share of the excess to 
CMS on the quarterly expenditure report? 

 
Because we have approved the temporary extension for your current waiver, we ask that you 
respond formally to these questions within thirty days of receipt of this letter. 

 
Sincerely,  

 
 
 
      Thomas W. Lenz 
      Associate Regional Administrator 
      Division of Medicaid and Children's Health 
 
Cc: Christine Rackers 
 Debbie Shockley 
             Kay Green, DMH 
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